Background:
Rohingya people are homeless, stateless and disowned by their own government with the argument that they are not Myanmar citizens rather came from Bangladesh 1 . Forcibly Displaced Myanmar Nationals (FDMNs) were first seen in 1978 and again in 1991-1992 2 . Almost 250,000 people migrated to Bangladesh during these two periods. 3 Age:Their age ranged from 1 day to 91 years with a median of 17. More than half the sample (59%) was below the age of 18 years.One third (36%) was Adult (19-59 years). The largest age group, or the mode (40% of the sample) was child (0-12 years) group.
Marital Status:
Being majority belongs to the child group, 79 (58%) were un-married, 19 (26%) were married and 40 (29%) were single, among them 34 were widowed and 6 were divorced. (1) . In this study, we also noticed that there is delayed presentation of ICSOL (15) and Spinal SOL (2) among the admitted patients.
In this study, we also noticed that there is delayed presentation of ICSOL (15) and Spinal SOL (2) among the admitted patients.
As the Government of Bangladesh opens the border for Forcibly Displaced Myanmar Nationalists (FDMNs), allocated 3000 acres of land in Kutupalong, Ukhiya, Coxsbazar for their shelter, sharing food, meeting basic needs with the help of local and international NGO's, alongside these people are getting treatment at free of cost from all the government hospitals. As a consequence of this government humanitarian effort, 67 (49%) patients were treated conservatively and 70 (45%) patients were treated operatively.During admission, 9 (7%) patient died before getting definitive (Conservative or surgical) treatment. 8 (6%) patient were found absconded after getting treatment from the hospital which is informed to hospital authority and local police camp.
Conclusions:
There are continued efforts taken to prevent largest humanitarian catastrophic epidemic outbreak of communicable diseases, water born diseases, blood born diseases, malnutrition, support for mental, sexual and reproductive health by the national and international NGO's but a large number of people are escaped from this group who needs neurosurgical management.
Proper strategic plan should be carried out for the management of neurosurgical conditions to minimize mortality and morbidity and thus support humanity above all. 
